Indiana Patient Registry Training

Entering Patient Information — Indiana Trauma Form

This is a condensed version of the detailed training material for the Indiana Trauma Form.




Demographics Screen

Injury Pre-Hospital Diagnoses Comorbidity Procedures Complications Outcome Information
v Edit Incident » Indiana Trauma Form » IT-130926-205 B Mark As Completed
Validity: 9% Trauma Registry #: IT-130926-205
Status: Patient: Smith, JoBeth L
Lock: | unlocked [ Madical Record Numbar: tast
Import Status: Typed In TR Inclusion: Yes
Entered: 03/26/13 by Kate Gatz spdated: 10/25/13 by Katherine Gatz
)
Medical Record Humber 1051 Trauma Registry #  [T-120926-205 N
. - z
7 |
Injury Date =
Incident Date 03252013 | Tme 0100 |~ (@) ()
Patient Information
Lastame  smn
Patient's First Hame  jogetn
Middle Initial |
Age (at date of incident): 275 =
DateofBirth 0z / o1 1585
Age Units:  vears ="
Race (Up to two) Ethnicity: | NotHspanicorLatno  [w] Gender:  Ferale =

in the follow up survey?

Other Race
etk y| ool eebs Estimated Body Weicht: 1250 %
Address 1224 cherry sireet Favorite Locations
Country  United States =) Postal Code <202
Add to Favorite Locations
City Noblesvile * County Hamiten * State indiana
Alternate Residence ot Applcable =~
Would you like to participate 1o [

& save

[G] save and Continue

You know you are on the “Demographics” tab when the tab is highlighted. The information on the screen should be the same as what you see here.




Data Exchange More ~

& S IMAGETREND

PATIENT REGISTRY

Report Writer

Incidents

Dashboard

Demographics Injury Pre-Hospital ED / Acute Care Initial Assessment Diagnoses

v Edit Incident » Indiana Trauma Form » IT-130926-205

Validity: 53%
Status: Completed

Lock: Unlocked E]
Import Status: Typed In
Entered: 03/26/13 by Katie Gatz

Status:'Unlocked’ User:'Katherine Gatz'

Medical Record Number Trauma Registry # I[T-130926-205

Injury Date

Incident Date 09252013 4 Time 0100  *
Date/Time Helper

Patient Tnformation

There is a tool called “Date/Time Helper” that will allow you to capture the dates of specific activities all at once. You can always go back and change
this information as you complete the patient form, but it helps reduce the number of times you have to enter the date and time.



Demographics Screen —
Date/Time Helper (2)

Auto Populate Date Fields

Incident Date 09/2572013 0100

This date/time will be used to auto-populate the fields listed below.
(Click on the Label to populate)

Dates Times
Date Discharged from ED 08/25/2013 | 0400
Date Arrived in ED/Acute Care 09/25/2013 0200
Date Trauma Team Activated
Date Sent To CT
Abdominal Ultrasound Date
Blood Ordered Date
Crossmatch Date
Blood Administered Date

You can dlick into any date field to change to a different date or to delete the auto-populate

When you click on the purple clock icon, the “Auto Populate Data Fields” box appears. To auto-populated the “Date Arrived in the ED/Acute Care”
date and time, click on the title and you will see the Date and Time appear. You can also manually enter each date and time. Once you are done,

click “Submit”.



Patient Information

Last Name
Patient's First Name

Middle Initial

Date of Birth

Race (Up to two)

Other Race

Height in inches:

Address
Country

Alternate Residence

Would you like to participate
in the follow up survey?

Age (at date of incident):
Age Units:

Asian

Black or African American

Native Hawaiian or Other Pacific Islander
Other Race

« [m] »

605 Height: 1525

1234 cherry street

United States E]

Add to Favorite Locations

City Noblesville * County  Hamiton
Not Applicable E| -
No [T]

rid e be
Years m &

Ethnicity: Mot Hispanic or Latino E

Estimated Body Weight: 1250/ bbs 5670 % Kg*
Favorite Locations
Postal Code

46062

* State Indiana

Gender:

Lookup

E Save

Female [+]

E Save and Continue

If “Other Race” is selected in the “Race” element, a new data element will appear on the form that will allow you to textually enter the patient’s race.




Demographics Screen —

Patient Information

LastName  smin
Patient's First Name  jogeth
Middle Initial |
Age (at date of incident): 27| =
Age Units:  yvears T] =

Ethnicity: Nt Hispanic or Latino [=] Gender:  Female (=]

DateofBirth |08 / 01  / 1986 *

Race (Up totwo)  Asian
Black or African American
Native Hawaiian or Other Padific Islander

« [m] »

Other Race
Other Race
Height in inches: 60> Height: 15215
= Estimated Body Weight: 1250/ bbs 5670 % Kg*
Address 1224 cherry street Favorite Locations [+
Country  |nited Statec [+] Postal Code 5042
Add to Favorite Locations
County |Hamiton * State Indiana * Lookup

Alternate Residence Not Applicable E| >

Would you like to participate 15 4]
in the follow up survey?

E Save m Save and Continue

When the Postal Code is entered, it will auto-generate the patient’s city, county, and state. You have the option to “Add to Favorite Locations” in
order to make the ZIP code, city, county, and state a part of the “Favorite Locations” drop-down menu in the future.



Demographics Screen — Lookup

Lookup

To search for a location, enter as much information as known and click on the
"Search” button. Click on the location desired to populate the run form.

State Indiana =]
County Adams (=]

City

Postal Code:

[searen] (Reset] [ set ]

City County State ~
Adams (County) Adams IN
Berne Adams IN
Befne Adams IN
Bingen Adams IN
Blue Creek (Township of) Adams IN

Bobo Adams IN

Ceylon Adams IN 48740
Coppess Corner Adams IN 48772
Decatur Adams 48722

Elm Tree Crossroads Adams

The “Lookup” function allows you to search for information regarding the patient’s residential location based on the information you know. Once you
enter the information you know, click the “Search” button and it will generate a list of options. Clicking on the City will populate that information in
to the run form.



Demographics Screen —
Save and Continue

Patient Information

LastName  smtn
Patient's First Name  joBeth

Middle Initial |

Age (at date of incident): 7 =
DateofBirth 08 / 01 / 1986 *
Age Units:  yvears E =
Race (Uptotwo)  Asian - Ethnicity:  notHispanicorLatino  [w] Gender:  Female [=]
Black or African American = = =
Native Hawaiian or Other Pacific Islander =
Other Race 3
Other Race
Height in inches: 602 Height: 1525
= - Estimated Body Weight: 12505 bbs 5670 % Kg*
Address 1224 cherry street Favorite Locations [=]
Country  United States [+]

Postal Code 45062

Add to Favorite Locations
City 'Noblesville * County Hamiton * State Indiana : Lookup
Alternate Residence ot Applicable [=dl*
Would you like to participate 1, [T]
in the follow up survey?

E Save E Save and Continue

Click the “Save and Continue” button to save the information just entered and to continue to the next tab.



Injury Screen — Work-Related

Demographics Injury Pre-Hospital ED / Acute Care Initial Assessment

v Edit Incident » Indiana Trauma Form » IT-130926-205
Validity: 95%
Status: Completec
Lock: Unlocked E
Import Status: In
Entered:

/13 by Kate Gatz

Injury Location

Location Site: EB49.0 - Home/Residence E b
Favorite Location: E
Postal Code 48082 | Country | United States (v
City Ncblesville * County Hamilton * State Indiana - Lookup
Add to Favorite Locations

Work Related: .. E] *
Patient Occupational Industry: Not Applicable E] ot
Industry Description:
Occupation:  Not Applicable E] e

Occupation Description:

If “Other” is selected in the “Work-Related” element, four new data elements will appear on the form that will allow you to further explain the

occupation of the patient.



Injury Screen — E-Code Lookup

Cause of injury
E-Code
t E966

E-Code:

Equipment
Airbag sicabl
Present Not Applicable

Personal "
Floatation: ot Applcable

Other: Not Aoolicable
P I

Description

Primag

Child .
Restraint Not Applicable

[=] - Protect:avne Not Applicable

[l =

==

= Three Point Not Applicable =

=

Intentionality

Assault

o B

Restraint Lap Belt: Not Applicable

Helmet: Not Applicable [=] = P?':::;,“;f Not Applicable

Trauma Type

Penetrating

=l = 5"°‘é'3fb’ Not Applicable

Protective
[=] * Mon-Clothing Not Applicable

The “ICD-9 Code” element is the E-code used to describe the mechanism (or external factor) that caused the injury event. The “Lookup” function

helps you find an E-code.
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Injury Screen — E-Code Lookup (2)

ICD-9 Code Lookup - Cause of Injury

Cause of Injury - ICD-9 Code Lookup
|Search By Codelsrawse BvCaiegorvITop Selected Codesl

To search for an ICD-9 code, select the corresponding information from the cascading drop down boxes until the submit button
appears on the bottom of the form. Click "Submit™ to populate the underlying form.

ICD-9 Cause of Injury
-- Please Select - [=l

E clear [x] Close

The “Lookup” function allows you to: 1) Search by code 2) Browse by Category or 3) Choose from the Top Selected Codes

When you click on “Browse by Category”, you can select from a series of drop-down menus until you find the E-code you are looking for.
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Injury Screen — E-Code Lookup (3)

ICD-9 Code Lookup - Cause of Injury

Cause of Injury - ICD-9 Code Lookup
|Search By Codel Browse By Categoryl Top Selected Codesl

o search for an ICD-9 code, enter as much information as known and click on the "Search” button. Click on the code
desired to populate the underlying form. To search manually, click the "Browse" button below.

Search By Code
ICD-9 Code: E
Description: contains al [ ]

K search B Clear

When you click on “Search by Code”, you can type in key words to help you find the E-code you are looking for.
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ICD-9 Code Lookup - Cause of Injury

Cause of Injury - ICD-9 Code Lookup

Search By Code[Browse By Caleguryi‘[op Selected Codesl

Click the @ below to view a detailed description. Click on a description to insert the ICD-9 code into the underlying form.

Code
E885.9
E888.9
E812.0
E880.9
E884.9
E917.9
E812.1
ES88.8
E811.0
E928.8
E816.0
E881.0
E956
E884.4
£888.1
E960.0
£950.3
E886.9
E928.9
E826.1

Description
Fall Oth
Unspec Fall
Mva Collision Unspec Driver
Fall On Stair/step Oth
Fall One Level To Anoth
Struck By Obj/person Oth
Mva Collision Unspec Passenger
Oth Fal
Reentrant Mva Collision Driver
Accident Oth
Loss Control Mva Acc Driv
Fall From Ladder
Suicide Injury By Cut Inst
Fall From Bed
Fall Against Oth
Unarmed Fight Or Brawl
Suicide Psychothopic Agent
Fall On Level Oth
Accident Unspec
Ped Cycle Accident Ped Cyclist

1-20 of 1282

Frequency
1937
1264

505
325
226
208
197
168
155
150
142
138
127
125
123
111
106
103

95

93

>>

Injury Screen — E-Code Lookup (4)

[x] Close

When you click on “Top Selected Codes”, you are shown a list of the most frequent E-Codes used in the Indiana Patient Registry that can help you find

the E-code you are looking for.
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Injury Screen — Additional E-Codes

Cause of injury

E-Code Description

Intentionality Trauma Type
3 E965 Primary) Assault Cutting Instr Assault Penetrating
3 E888.8 Oth Fall X}
E-Code
Equipment
Airbag ., . . . . Child « ThreePoint , .. . 2 vy = Shoulder |, , , } %
Present: otApP cable T] Restraint |0t Applicable [T Restraint ot Ape cable ?] Lap Belt:| Not Applicable [T Belt: Not Applicable m
;. Protective
prorersonal ot appicable B protect Not Appicable =" Helmet: | Not Appicable =" Pgﬁf,ff;;f Not Appiicable =" Non-Clothing ot Appicaie [=]-
Other: Not Applicable =l®

+| Back

m Save m Save and Continue

Once you have entered multiple E-codes, you can change the order of the E-codes by clicking and dragging the black arrows on the left-hand side of
th screen. Remember that the first E-code listed will be considered the Primary E-Code (primary mechanism that caused the injury event).

Delete an E-Code by clicking on the red X Icon on the right-hand side of the screen.

When you change the order of the E-codes, click the “Save Order” button in order to save the changes you just made.



Injury Screen — Airbag Present

Cause of injury
E-Code Description Intentionality Trauma Type
E 2 E966 Primary) Asssult Cutting Instr Assault Penetrating
3 E888.8 Oth Eall
==
Equipment
imier, [ E*  peceiMd ot apghcable (= ThreePoint ot aopicable [=]-  LapBelt NotAppicable = Shoukder! st appicable =k
= Airbag - Airbag - Airbag
rﬁ-rb«m nON  Applicable = Deployed Not Applicable == Deployed Mot Applicable [=] = Deployed Mot Applicable =)=
=4 o Side: ront Other:
= Protective
szi;st?;‘,:l Not Applicable [=] - Prated:rne Not Applicable [w] = Helmet: | Not Applicable [=]= Pzﬁfﬁg.e Not Applicable * Non-Clothing Not Applicable [=] -
) d Gear:
Other: Not Applicable [=] =

+| Back

Gl save | [E] save and Continue

If “Yes” is selected in the “Airbag Present” element, four new data elements will appear on the form that will allow you to further explain which
Airbag Deployed. These are national data elements.



Injury Screen — Child Restraint

Cause of injury
E-Code Description Intentionality Trauma Type
k 4 E966 Frimary) Assault Cutting Instr Assault Penetrsting
E 3 £888.8 Oth Fall
e
Equipment
Airbag , . b =1l Child Three Point ,, . P ~ t licablk = | Shoulder ,, ., . .. »
Present) Not Appicable = et e [+ Bt Not Appicable = Lap Belt: | Mot Applicable = Belt,  Not Applicable =
InfantCar , . | = Child C: + e . Child Boost: + i *
. Protective
rh';i:?::' Not Applicable =l - Pmted;v: Not Applicable == Helmet: Not Applcable [= = Pg;:;itr:;;z Not Applicable = Non{k:;lhing Not Applicable =]+
ear:
Other:  Not Applicable [=] =

Save Save and Continue

+ | Back

If “Yes” is selected in the “Child Restraint” element, four new data elements will appear on the form that will allow you to further explain what type

of Child Restraint was in use. These are national data elements.
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Cause of injury

E-Code Description Intentionality Trauma Type
3 E966 Primary) Assault Cutting Instr Assault Feneating [X]
E E838.3 Oth Fsil
E-Code: Lookup
el o
Equipment
Airbag b oAbl Ell= Child 1« ThreePoint , . . . . - . - abl - Shoulder i ahl o
Present. Not Appicable [= At Yes [=] Restramt Mot Appicable [=] Lap Belt: Not Applicable =] Bett: Not Appicable [=]
Infant Car b eabl [ Child Car ieabl 1/. ChildBooster , .. . .. =
Ceats| Not Appicable = Seat, Mot Apicable [=] Tent:| Not Appicable [=]
. Protective
Fb‘;i;’t‘i’é‘;' Not Applcable " protectiiy Not Appicable =] Helmet: | Not Applicable =] * PE‘:;:;;"‘;? Not Applicable [=]* Mon-Clothing Not Applicable =l -
: = Gear:
Other: ves (=] = Safety Equipment Description:
+| Back Gl save | [E] save and Continue

If “Yes” is selected in the “Other” element, one new data element will appear on the form that will allow you to further explain in a text format what

type of protective equipment was in use.



Pre-Hospital Screen — EMS Service Look Up

Run Number EMS PCR Number Service EMS Dispatch Date Time Arrival Time at

Favorites [w)]|| - Select Service -- (=] E 3- o "
EMS Service LookUp ‘ Medications:
Tube Thoracostomy: Not Applicable E| CPR Performed: E|
leedle Thoracostomy: Not Applicable [z] Airway Management: = Not Applicable E]
Fluids: Mot Applicable [=] Destination Determination: | Not Applicable (=]
EMS Status:  Not Applicable [w] . [

= Please Click On - To Add/Edit PreHospital Vitals
* Unit Notified Date is required in order to save Unit Notified Time, Arrive Scene Time or

The “EMS Service Lookup” function allows you to search for information regarding EMS Services.
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Pre-Hospital Screen —
EMS Service Look Up (2)

EMS Lookup

State:| IN E
County: Adams [=]
City:
Postal Code:
Service Name: | begins with [+]

Provider Number: begins with [=]
[Search] [ Clear ] [ Exit ]

Decatur 0078 Adams County EMS

Adams (County) 1091 Bippus FD

Decatur 0854 Decatur FD

Geneva 0850 Geneva VFD

Adams (County) 0551 Lauramie Township EMS (Clarks Hill)
Monroe 0853 Monroe VFD

Preble 0859 Preble Volunteer Fire Fighting Association Inc
1-7of 7

[x] Close

Once you enter the information you know, click the “Search” button and it will generate a list of options.

Once you enter the information you know, click the “Search” button and it will generate a list of options. Clicking on the Service Name will populate
that information in to the run form.



Pre-Hospital Screen — Medications

LIM> VISPALICn Uate 1ime Arrval 1ime at >Cene UNIT Ueparture 1ime Arrive HOSpItal 1ransport rioge
j - s " . Not Applicable

bl

Not Applicable

Medications: A

Not Applicable

IE|E]

Not Applicable

Add Medication

[URNEN S—

'. ”
zase Click On To Add/Edit PreHospital Vitals
n order to save Unit Notified Time, Arrive Scene Time or Leave Scene Time

Save E Saveand C

The “Add Medications” element is where medications given to the patient while under the care of EMS are listed.



Add Drugs

@] ACLS drugs

[C] adenosine

[T] Abuterol

[C] amiodarone

[ Ancef (Cefazolin)

[[] Anectine (succinyicholine)

[C] antibiotic

[C] aspirin (asA)

[T ativan (Lorazepam)
Atracurium

(] Atropine

[7] Atrovent (pratropium)

[T genadryl

(Diphenhydramine)

0o Bretylium

[T calcium chloride

[[] cardizem (Diltiazem)

= Cerebyx (Fosphenytoin)

(] chest tube

Z] save

] Fentanyl

[C] Flagyl (Metronidazole)
Gentamicin

[C] Geodon (Ziprasidone)

[ Glucugon

[ Haldol (Haloperidol)

D Heparin

[7] inderal (Propranclol)

[T 1nsuiin

[ Isuprel (Isoproterenol)

[F Lasix (Furosemide)

B Levaquin (Levofioxacin)

] Levophed (Norepinephrine)

[[] Lidocaine

[T Lovenox (Enoxaparin)
[CJ Magnesium Sulfate
[T Mannitol

[[] Methylprednisolone

ABCDEFGHIJKLMNOPQRSTUVWXYZ123456783 Al

Search:

____________________ Desaiption ____ ______________J§

(7] pelvic wrap

(] pentothal (Thiopental)
Pepcid (Famotidine)

(7] pericardiocentesis

[ Phenergan (Promethazine)

(] Phenobarbital

]| Phytonadione (Vitamin K)
O Prasugrel

[T procainamide

l Propofol

[7] protonix (Pantoprazole)

| Rapid Sequence Induction

] Reglan (Metoclopramide)

(| Rocephin (Ceftriaxone)
[T] Sodium bicarbonate

(] sodium nitroprusside

[T Tetanus (T, DT, or DPT)
Q Thiamine (Vitamin B1)

Pre-Hospital Screen — Medications (2)

[x] Close

The “Add Medications” element is where medications given to the patient while under the care of EMS are listed. When you click on the “Add
Medications” button, it pulls up a list of medications to choose from. You can select multiple boxes that apply to the patient. When you are done

selecting medications, click the “Save” button to return to the main Pre-Hospital Screen.

21



Pre-Hospital Screen — Add EMS Run

EMS Dispatch Date Time Arrival Time at Scene Unit Departure Time Arrive Hosp
Mo EMS Runs Have Been Entered

] -- Select Service -- E| E] 3

Medications: -
CPR Performed: = Not Applicable

Airway Management:  Not Applicable

(i

Destination Determination: Not Applicable

| Add Medication

TRSNERN Buew—

* Please Click On n To Add/Edit PreHospital Vitals
* Unit Notified Date is required in order to save Unit Notified Time, Arive Scene Time or Leave Scene Time

Once you have entered the specific information regarding the EMS Run, click “Add EMS Run” to save the information. Please note that you must
enter a Unit Notified Date” in order to save the Unit Notified Time, Arrive Scene Time, or Leave Scene Time.



Pre-Hospital Screen — Add or Edit Vitals

=/ Run Number EMS PCR Number Service EMS Dispatch Date Time Arrival Time at Scene Unit Departure Time Arrive Hospital Transport Mode
@-b Albany EMS Inc 09/01/2013 0010 0020 0030 0040 Ambulance
ICPR Performed: Not Applicable Airway Management: Not Applicable Tube Thoracostomy: Not Applicable Needle Thoracostomy: Not Applicacle

Fluids: Not Applicable ] Time: 10 min.(s) [gene Time: 10min.(s) [Transport Time: 10 min.(s) |Destination Determination: Not Applicable
Medications:

Eye. Perhal Motor ch Qualifiers IBP rulse RateResp. Rate [Resp.Assistance Fgoz iGCS }RTS TS
|

Run Number EMS PCR Number Service EMS Dispatch Date Time Arrival Time at Scene Unit Departure Time Arrive Hospital Transport Mode
Favorites -- Select Service -- E 3 Not Applicable E
Tube Thoracostomy: Not Applicable E] CPR Performed: = Not Applicable EE Medkatons: 0
Needle Thoracostomy: = Not Applicable [+ Airway Management: | Not Applicable =]
Fluids: = Not Applicable El Destination Determination: = Not Applicable E} 24

< »

Add Medication

EMS Status: Not Applicable El

WUPON

* Plesse Click On n To Add/Edit PreHospitsl Vitals
* Unit Notified Date is required in order to save Unit Notified Time, Arrive Scene Time or Leave Scene Time

«] Back Bl save  [G] save and Continue

Once you have clicked “Add EMS Run”, the screen will refresh and you will see a yellow box in the middle of the screen. On the left-hand side of the
screen there is an EKG icon that allows you to add Pre-Hospital vitals. The clipboard and pencil icon allows you to edit Pre-Hospital vitals.



Pre-Hospital Screen — Vitals Date

> lnaiana irauma rorm » 11-13U9.20-ZUD Mark As Comg
’
@ httpsy/findi isdh.ingov/! e/assets/i frunf formtags/vitalsprehospital.cfm?appformid =198t mBiincidentid=16184938.. .1/ E)

& State of Indiana [US] | https://indianatrauma.isdh.in.govgesource/assets/intranet/runform/runformtags/vitalsprehospital.cfm?appformid=19¢

Date/Time BP Pulsegffate Resp Rate Sp02 GCS RTS PTS
No Vitals Have Been Entered

Vitals Date 08/01/2013 E Time (HH Sys. BP Dia. BP Pulse Rate Resp. Rate SpO2
Glasgow Eye | Not Applicable : y s
Glasgow Verbal Not Applicable [=] * Patient's Age Is over 2 yrs CalcGes r"a"“[sss RIS . Jesp
| Glasgow Motor | Not Applicable [+] * Patient's Age is over 2 yrs et
GCS Quaifier Upto 3) -
| Obsiruchon o th Patints Eye Tzl oo e
Patient Intubated o

The “Vitals Date” element can also be auto-populated by clicking on the Green Arrow titled “Populate from Date Arrived in ED” if the date is the same

for first vitals recorded and ED arrival.
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ED / Acute Care Screen —
ED Discharge Disposition

Demographics Injury Pre-Hospital ED / Acute Care Initial Assessment Diagnoses Comorbidity

v Edit Incident » Indiana Trauma Form » IT-130926-205

Validity: 93% Trauma Rec
Status: Completed

Lock: Unlocked [;] Medical Record |

Import Status: Typsd In NTR Ir

Entered: 03/26/13 by Katie Gatz L

ED / Acute Care

Date Arrived in ED/Acute 09252013 ED/Hospital Arrival Time: 0200 =
Care

Date Discharged from ED: 09/25/2013 j * Discharge Time: 0400
Length of Stay: 0 Day(s) 2 Hour(s) 0 Min(s)

ED Disposition: Died / Expired [=] =
Signs of Life: Not Applicable E] >
!: Back E Save E Save and Continue

If “Died” is selected in the “ED Disposition” element, one new data element will appear on the form that will allow you to further explain the details
of the death.



ED / Acute Care Screen —
ED Discharge Disposition (2)

Demographics Injury Pre-Hospital ED / Acute Care Initial Assessment Diagnoses Comorbidity

v Edit Incident » Indiana Trauma Form » IT-130926-205

Validity: 55% Trauma Re¢
Status: Completed

Lock: Unlocked E] Medical Record

Import Status: Typed In NTR!

Entered: 03/26/13 by Katie Gatz

ED / Acute Care

Date Arrived in ED/Acute 097252012 4 ED/Hospital Arrival Time: 0200 .
Care

Date Discharged from ED: 09/25/2013 == Discharge Time: 0400
Length of Stay: 0 Day(s) 2 Hour(s) 0 Min(s)

%

ED Disposition: Operating room [=] =
OR Discharge Disposition: Not Applicable EI
|+ | Back E Save E Save and Continue

If “Operating Room” is selected in the “ED Disposition” element, one new data element will appear on the form that will allow you to further explain
the details of the disposition in the Operating Room.
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ED / Acute Care Screen —
ED Discharge Disposition (3)

Pre-Hospital ED/ Acute Care Initial Assessment

Diagnoses

Comorbid

v Edit Incident » Indiana Trauma Form » IT-130926-205

Validity:
Status

Entered

ED / Acute Care

Date Arrived in ED/Acute (g/25/201
Care

Length of Stay: 0 Day(s) 2 Hour(s) 0 Min(s)
ED Disposition:

Date of Decision to Transfer:

Time of Decision to Transfer:

Transfer Delay:  ves [+

Reason for Transfer Delay:

Lock:
Import Status:

T 99%
: Completed
Unlecked E
Typed In
: 09/26/13 by Katie Gatz

3 E ED/Hospital Arrival Time: 0200 -

Date Discharged from ED: 09/25/2013 &= Discharge Time: 0400 -

Transferred to another hospital [=] =
=

(HHmm)

Not Applicable E]

Trauma

Medical Rea

NT

If “Transferred to Another Hospital” is selected in the “ED Disposition” element, four new data elements will appear on the form that will allow you to

further explain the details of the transfer.
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ED / Acute Care Screen —
ED Discharge Disposition (4)

Demographics Injury Pre-Hospital ED / Acute Care Initial Assessment Diagnoses Comorbidi

v Edit Incident » Indiana Trauma Form » IT-130926-205

Validity: 55% Trauma

Status: Completed
Lock:  Unlocked B Medical Recc
NT

Import Status: Typed In
Entered: 05/26/13 by Katie Gatz

ED / Acute Care

Date Arrived in ED/Acute 057252013 4 ED/Hospital Arrival Time: 0200 -
Care

Date Discharged from ED: 09/25/2013 i Discharge Time: 0400 -
Length of Stay: 0 Day(s) 2 Hour(s) 0 Min{s)

ED Disposition: Transferred to another hospital [=] =
Date of Decision to Transfer: i
Time of Decision to Transfer: (HHmm)

Transfer Delay:  ves [+ ]

Reason for Transfer Delay: Other =]
Other Reason for Transfer Delay:

|+ | Back ] save [Z] save and Continue

If “Other” is selected in the “Reason for Transfer Delay” element, one new data element will appear on the form that will allow you to further explain

why the transfer was delayed.
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Initial Assessment Screen — Edit Vitals

Demographics Injury Pre-Hospital ED/ Acute Care Initial Assessment Diagnoses
v Edit Incident » Indiana Trauma Form » IT-130926-205
Validity: 3%
Status: Completed
Lock: | Unlocked [=]
Import Status: Typed In
Entered: 09/26/13 by Katie Gatz
Vital Signs
Date/Time BP Pulse Rate Resp Rate Sp02
+ B 09/25/13 120/60 40 20 99
Vitals Date | 09/25/2013 jl Time (HHmm) 42 Temperature
-] ° .
Glasgow Eye | Not Applicable E - & 7
Calc. GCS  Manual GCS RTS
Glasgow Verbal | Not Applicable [=] * Patient's Age is over 2 yrs. =
Glasgow Motor = Not Applicable E] * Patient's Age is over 2 yrs,

GCS Qualfier (Up o 3) .
Patient Chemically Sedated =] I*=will be ically calculated if poss
Obstruction to the Patients Eye
Patient Intubated =

On the left-hand side of the screen there is an EKG icon that allows you to edit the ED/Hospital vitals. If you change any of the information, click the
“Save” button and the screen will refresh and show the updated information in the middle of the screen. Once you have entered sets of vital signs
taken, you can change the order of the vital signs by clicking and dragging the black arrows on the left-hand side of the screen.



Initial Assessment Screen —
Alcohol Use Indicator

Vital Signs
Date/Time BP Pulse Rate Resp Rate Sp02 GCS
s+ B 09/25/13 120/60 40 20 99 15
vitals Date [09/252013 |23 Time (HHmm) 42 Temperature s
° -] o
Glasgow Eye | Not Applicable E] - G 5
Calc. GCS Manual GCS RTS
Glasgow Verbal Not Applicable E| * Patient's Age is over 2 yrs. - < b
Glasgow Motor | Not Applicable E] * Patient's Age is over 2 yrs.

GCS Qualifier (Up to 3) T
Patient Chemically Sedated
Obstruction to the Patients Eye
Patient Intubated

-
‘5‘ I* = will be automatically calculated if ible. |

=
-

(REVRTSion | SaveGrier | ncel

Lab

Alcohol Use Indicator:  ves(confirmed by test [trace levels]) (]| = Blood Alcohol Content:

mg/dl

If “Yes” is selected in the “Alcohol Use Indicator” element, a new data element will appear on the form that will allow you to numerically enter the
patient’s Blood Alcohol Content (BAC).



Initial Assessment Screen —
Drug Use Indicator

Pulse Rate Resp Rate Sp02 GCS RTS PTS Temp
40 20 99 15 7.8408 99.00°F
Temperature Sys. BP Dia. BP Pulse Rate Respiratory Rate Oxygen Saturation
oC of * = * * *
Calc, GCS  Manual GCS RTS Supplemental Oxygen Resp. Assistance
BOVEGZ YIS * . Not Applicable [=] = Not Applicable (=] =
yrs.
I -
£| F=willbe ically calculsted if possible. |

=
-

R o v e

Drug Use Indicator: | ng (confirmed by test)
No (not tested)

== Blood Alcohol Content:
Yes (confirmed by test [presaription drug])

mo/dl Yes (confirmed by test [ilegal use drug]) -

Drug Screen:

ml »

E Save E Save and Continue

If “Yes” is selected in the “Drug Use Indicator” element, a new data element will appear on the form that will allow you to select the drugs present

when drug screening was performed in the ED.
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Initial Assessment Screen —
Drug Use Indicator (2)

Add Drugs

ABCDEFGHIJKLMNOPQRSTUVWXYZ1234567889 Al
Search:

[T] Amphetamine [T cocaine [T Not Applicable

[[] Antidepressants (indluding [ Bt (7] opiates (including
Tricydics) Propoxyphene)

[C] Barbiturate (| Marijuana (cannabis) [ pee

[[] Benzodiaz [[] Methamphetamines [T] Not Known / Not Recorded

The “Add Drug” element is where drugs that could be present in the patient’s system are listed. When you click on the “Add Drug” button, it pulls up
a list of drugs to choose from. You can select multiple boxes that apply to the patient. When you are done selecting drugs, click the “Save” button to

return to the main Initial Assessment Screen.
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Diagnosis List
C]:ge-g Diagnosis Name
¢ (@ 8171 Multile FxHand Open
¢ (@ 8220  FxPatelaClosed

Injury-Related Scores

AlS Based Injury Severity Scores by Diagnosis

Calculated 0 0 0

Manual

ICD-9 Code: * |ICD9 Lookup

ISS Region Head Face Chest Abdomen

0

AIS Code AIS Description
752001.2 Hand fracture NFS, open
854500.2 Patella fracture NFS

—

Extremity External IS5 @
2 0 4
0

Diagnosis Screen — ICD-9 Code

AIS Version 1SS Region Order
05 Extremity 1
05 Extremity 1

Age: 27 RTS:7.8408
) Probability of Survival: 693% ~

@ Manual Probability of Survival: 99.5% L

@ Newi Injury Severity Score: 8
* NISS is based on the diagnosis list entered above.

Gl save | [5] save and Continue

ICD-9 Codes are used to auto-generate additional calculated fields: Abbreviated Injury Scale (6 body regions), Injury Severity Score, Probability of

Survival, and the New Injury Severity Score
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Diagnosis Screen — ICD-9 Code Lookup

Diagnosis List

c’:g;’ Diagnosis Name AIS Code AIS Description AIS Version 1S5 Region Order
3 “3‘ 817.1 Multiple Fx Hand Open 752001.2 Hand fracture NFS, open 05 Extremity 1
: 3 @ s220 Fx Patella Closed 854500.2 Patella fracture NFS 05 Extremity 1

1CD-3 Code: * [1c09 Lookup AMS0SCode: | | [AlS Lookup

Injury-Related Scores

Age: 27 RTS: 7.8408

AlS Based Injury Severity Scores by Diagnosis @) Probability of Survival: 99.3% =
i / 1SS
ISSRegion Head Face Chest Abdomen Extremity External (7] @ Manuai Probabiity of survivar: RN -
Cakculated 0 0 0 0 2 0 4
Manual 0 €@ New Injury Severity Score: 8

* NISS is based on the diagnosis list entered above.

Bl save |  [E] save and Continue

The “ICD-9 Code” element is the diagnoses related to all identified injuries. The “ICD9 Lookup” function helps you find an ICD-9 Code.



Diagnosis Screen —
ICD-9 Code Lookup (2)

ICD-9 Code Lookup - Diagnosis

Diagnosis - ICD-9 Code Lookup
| SearchBy | Browse By | Top Selected | ICD-9 |

Code Category Codes MATCH

Click the @ below to view a detailed description. Click on a description to insert the ICD-9 code into the underlying form.

Code Description Frequency
Head Injury Unspec 979
Intertrochanteric Fx Closed 855
Fx Neck Femur Unspec Closed 755
Contusion Face/scalp/nck 744
Open Wound Scalp 575
Fx Lumbar Vertebra Closed 381
Fx Femur Intrcaps Oth 381
Open Wound Forehead 338
Fx Pubis Closed 328

Fx Dorsal Vertebra Closed 307

Lung Contusion Closed 296
Contusion Chest Wall 282
Sprain Neck 273
Nasal Bone Fx Closed 244

Traumat Pneumothorax Close 242

Tninns Earalnark 241

[x] Close

The “ICD9 Lookup” function allows you to: 1) Search by code 2) Browse by Category 3) Choose from the Top Selected Codes or 4)ICD-9 Match

When you click on “Top Selected Codes”, you are shown a list of the most frequent ICD-9 Codes used in the Indiana Patient Registry that can help you
find the ICD-9 Code you are looking for.
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Diagnosis Screen —
ICD-9 Code Lookup (3)

ICD-9 Code Lookup - Diagnosis
Diagnosis - ICD-9 Code Lookup

Search By I Browse By I Top Selected ICD-9
Code Category Codes MATCH

To search for an ICD-9 code, enter as much information as known and click on the "Search” button. Click on the code desired to
populate the underlying form. To search manually, click the "Browse" button below.

Search By Code
ICD-9 Code:

Code Type: Injury =]

Description:  contains any [«

B searcn | [EJ Clear

[x] Close

When you click on “Search by Code”, you can type in key words to help you find the ICD-9 Code you are looking for.
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Diagnosis Screen —
ICD-9 Code Lookup (4)

ICD-9 Code Lookup - Diagnosis

Diagnosis - ICD-9 Code Lookup

Search By Browse By Top Selected I ICD-9
Code Categol Codes MATCH

To search for an ICD-9 code, select the ding inf tion from the ding drop down boxes until the submit button
appears on the bottom of the form. Click "Submit” to populate the underlying form.
ICD-9 Diagnosis
Injury And Poisoning [=]
-- Please Select -- [=]

Bl clear

[x] Close

When you click on “Browse by Category”, you can select from a series of drop-down menus until you find the ICD-9 Code you are looking for.
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Diagnosis Screen —
ICD-9 Code Lookup (9)

ICD-9 Code Lookup - Diagnosis

Diagnosis - ICD-9 Code Lookup
Search By | Browse By I Top Selected ICD-9
Code Category Codes MATCH

Click the @ below to view a detailed description. Click on a description to insert the ICD-8 code into the underlying form.

No ICD-3 Code found for that aiteria

E Close

When you click on “ICD-9 Match”, if you have entered an AlS code but do not know the ICD-9 Code, this tab will help you find the ICD-9 Code you are

looking for.
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Diagnosis Screen — AIS Code

Diagnosis List

ICD-9

(T Diagnosis Name AIS Code AIS Description AIS Version ISS Region Order
$ (3 8171  Multiple Fx Hand Open 752001.2 Hand fracture NFS, open 05 Extremity 1
$t @ 820 Fx Patella Closed 854500.2 Patella fracture NFS 05 Extremity 1
1CD-9 Code: * [icD9 Lookup a1S05Code: | | [AlSLookup
Injury-Related Scores
Age: 27 RTS:7.8408
AlS Based Injury Severity Scores by Diagnosis @ Probability of Survival: g93% =
1SS Region Head Face Chest Abdomen Extremity External ISS @ @ Manual Probability of Survival: (88,83 | *
Calculated 0 0 0 0 2 0 4
Manual 0 @ New Injury Severity Score: 8

* NISS is based on the disgnosis list entered above.

E Save E Save and Continue

The “AlS” element is the Abbreviated Injury Scale predot codes that reflect the patient’s injuries. This is a National Data Element.

The “AlS” element is the Abbreviated Injury Scale predot codes that reflect the patient’s injuries. The “AlS Lookup” function helps you find an AIS
Code.



Diagnosis Screen — AIS Code Lookup

Below are AIS Codes that are possible match to the ICD-9 Code specified in the
incident form. Click the desired AIS code to populate the Incident Form.

| Historical Data (g I Search Codes @ | Browse Codes @ I AIS Matches |

AIS 05 Description
&\ No AIS Code found for that criteria

[x]| Close

The “AlS Lookup” function allows you to: 1) look at Historical Data 2) Search Codes 3) Browse Codes or 4) AlS Matches

When you click on “AlS Matches”, if you have entered an ICD-9 Code but do not know the AlS Code, this tab will help you find the AIS Code you are
looking for.



Diagnosis Screen — AIS Code Lookup (2)

Below are AIS Codes previously used for the ICD-9 Code specified in the
incident form. Click the desired AIS code to populate the Incident Form.

I Historical Data | g | Search Codes & I Browse Codes & I AlS Matches » I

AIS 05 Frequency  Description
A\ No AIS Code found for that criteria

When you click on “Historical Data”, you can look at AIS codes used previously for the ICD-9 Codes in the incident form.
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Diagnosis Screen — AIS Code Lookup (3)

To search for an AIS Code, select desired region or any other criteria and click
on the "Search’ button. Click the desired AIS code to populate the Incident Form.

Historical Data (g Search Codes @ | Browse Codes @ I AIS Matches

AlS05 Code:
Description: begins with EI

[x] Close

When you click on “Search Codes”, you can type in key words to help you find the AIS Code you are looking for.
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Diagnosis Screen — AIS Code Lookup (4)

To browse the AIS Codes below, select the plus icon to open an item and the
minus icon to close it. Click the desired AIS code to populate the Incident Form.

Historical Data (g Search Codes @

Browse Codes @ | AIS Matches )

@ Head (cranium and brain)

D Face (includes Eye and Ear)

D Neck

D Thorax

D Abdomen

O External (Skin) and Thermal Injuries
D other Trauma

] Spine

D Extremity

O

I Cerebrum NFS, Hematoma (hemorrhage)
NFS,Hematoma subdural NFS

jooooooowo

~ AIS 98 Code:N/A
AIS 05 Code: N/A
Description: No description available.

Detailed e
Description: No detailed description available.

E Close

When you click on “Browse Codes”, you can select from a series of folders until you find the AIS Code you are looking for.
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Procedures Screen —
ICD-9 Code Lookup

Demographics Injury

Pre-Hospital ED / Acute Care Initial Assessment

Diagnoses

Comorbidity Procedures

The “ICD-9 Code” element is the operative and essential procedures conducted during the patient’s hospital stay. The “Lookup” function helps you

find an ICD-9 Code.

r Edit Incident » Indiana Trauma Form » IT-130926-205
Validity: 5%
Status: Completed
Lock: | Unlocked [w]

Import Status: Typed In
Entered: 09/26/13 by Katie Gatz

Procedures

Procedure Performed  veo [+]
1CD-9 Code Location
$ a0  s8.23- SkelX-Ray-Wrist & Hand
k 4 _:__]@ 11.31 - Pterygium Transposition

ID9Code: | ]* ™ Not Appiicable

Comments:

Date Started Time

Net Applicable 039/25/2013 03:00

Net Applicable

(=] = :

RS [—

Trauma Registry #: IT-130926-205
Patient: Smith, JoBeth L
Medical Record Number: test

NTR Inclusion: Yes
Updated: 11/12/13 by Katherine

Staff Ser

Not Applica

Not Applica

- Select One - (=] 83 Net App!
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Procedures Screen —
ICD-9 Code Lookup (2)

ICD-9 Code Lookup - Procedure

Procedure - 1CD-9 Code Lookup
|Search By CodeIBrowse EyCa(egoryi Top Selected Cndesl

To search for an ICD-9 code, select the corresponding information from the cascading drop down boxes until the submit button
appears on the bottom of the form. Click "Submit” to populate the underlying form.
ICD-9 Procedure

-- Please Select -- EI

Bl clear

The “Lookup” function allows you to: 1) Search by code 2) Browse by Category or 3) Choose from the Top Selected Codes

When you click on “Browse by Category”, you can select from a series of drop-down menus until you find the ICD-9 Code you are looking for.
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Procedures Screen —
ICD-9 Code Lookup (3)

ICD-9 Code Lookup - Procedure

Procedure - ICD-9 Code Lookup
lSearch By CodelBrowse By Categcrleop Selected Codes|

To search for an ICD-9 code, enter as much information as known and click on the "Search™ button. Click on the code
desired to populate the underlying form. To search manually, click the "Browse™ button below.

Search By Code
ICD-9 Code:

Description: contains any El

B search B3 Clear

[x] Close

When you click on “Search by Code”, you can type in key words to help you find the ICD-9 Code you are looking for.
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Code
89.01
99.29
87.03
88.26
38.93
88.38
89.52
87.49
86.59
87.44
88.27
93.54
88.23
88.01
99.04

as 21

Procedures Screen —
ICD-9 Code Lookup (4)

ICD-9 Code Lookup - Procedure

Procedure - ICD-9 Code Lookup

| Search By Browse By
Code Category

[Top setected Codesl

Description
Brief Interview & Evaluation
Inject/infuse Nec
Cat Scan Head
Skel X-Ray-Pelvis/hip Nec
Venous Cath Nec
Other Cat Scan
Electrocardiogram
Chest X-Ray Nec
Skin Closure Nec
Routine Chest X-Ray
Skel X-Ray-Thigh/knee/leg
Application Splint
Skel X-Ray-Wrist & Hand
Cat Scan Abdomen

Packed Cell Transfusion

CKFEI Y.RAV.CHNININER/NID ARM

Click the @ below to view a detailed description. Click on a description to insert the ICD-9 code into the underlying form.

Frequency
1808
1605
1521
1090

973
958
936
925
836
686
674
591
469
444

[x] Close

When you click on “Top Selected Codes”, you are shown a list of the most frequent ICD-9 Codes used in the Indiana Patient Registry that can help you

find the ICD-9 Code you are looking for.
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Complication Screen —
Hospital Complications

. . . .
Demographics Injury Pre-Hospital ED/ Acute Care Initial Assessment Diagnoses Comorbidity Procedures Complications  Outcome Inf
v Edit Incident » Indiana Trauma Form » IT-130926-205 COM
validity: 53% Trauma Registry #: IT-130926-205
Status: Completed Patient: Smith, JoBeth L
Lock: | Unlocked [=] Medical Record Number: test
Import Status: Typed In NTR Inclusion: Yes
Entered: 03/26/13 by Katie Gatz Updated: 11/12/13 by Katherine Gatz

Complications

» Complication (NTDS Complication Definition) €

No Complications Have Been Entered

Cardiovascular E] = Further Explanation/Action:

Select Complication [=] =

R ————————

+| Back E Save E Save and Continue

Once you select the general complication, select an option from the additional drop-down menu that defines the complication further. Thisis a
National Data Element.



Outcome Screen —

Primary Method of Payment

Demographics Injury Pre-Hospital

Initial Assessment Diagnoses Comorbidity Procedures Complications

v Edit Incident » Indiana Trauma Form » IT-130926-205

Validity: 93%
Status: Completed
Lock: | Unlecked [
Import Status: Typsd In
Entered: 09/26/13 by Katie Gatz

Discharge Information

Hospital Admission Date Time

0972572013 | & 0400 | 42 (HHmm)
HosmalDwschamﬁDatg Time
09/26/2013 . b 0830 HHmm) *

Hospital Length of Stay: 1 Day(s) 4 Hour(s) 20 Min(s)
Total ICU Days Total Ventilator Days

0 - [ *

Disposition

Hospital Discharge Disposition: Home with no home services

+ | Back

Trauma Registry #: IT-120926-205
Patient: Smith, JoBeth L

Medical Record Number: test
TR Inclusion: Yes
Updated: 11/12/13 by Katherine Gatz

Finandial Information

Primary Method of Payment: Billed Hospital Charges:

Other [=] =

Other Billing Source:

out s’ symbol)

vy Method of Payment:
Not Applicable

Third Method of Payment:
Not Applicable

Outcome Information

COMPLETED

El Save B Save and Continue

If “Other” is selected in the “Primary Method of Payment” element, a new data element will appear on the form that will allow you to textually enter

the billing source.
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Outcome Screen —
Hospital Discharge Disposition

Discharge Information

Prir
Hospital Admission Date Time Met¢
09/25/2013 3 0400 4 (HHmm)
Hospital Disch Date Ti
OSR!‘.B ISCl amﬁe »a e ime - Sec
09/26/2013 e 0830 {HHmm) * Mot
o
Hospital Length of Stay: 1 Day(s) 4 Hour(s) 20 Min(s)
Total ICUDays Total Ventilator Days Thir
g -0 . Not
Disposition
Hospital Discharge Disposition: = Expired E] -
Date/Time Death Occurred: 3 (HHmm) Location of Death: Not Applicable [+]
Death Circumstance: Not Applicable E

Circumstances of Death:

Organ Donation: Not Applicable
Autopsy Performed: Not Applicable

Advanced Directive: Not Applicable

[ & ]

If “Expired” is selected in the “Hospital Discharge Disposition” element, eight new data elements will appear on the form that will allow you to enter
additional information regarding the patient’s death.



Outcome Screen —
Hospital Discharge Disposition (2)

Discharge Information
Hospital Admission Date Time
09/25/2013 3 0400 4 (HHmm)
Hospital Dlsd'vamﬁ Date Time
09/26/2013 -~ 0830 (HHmm) *
Hospital Length of Stay: 1 Day(s) 4 Hour(s) 30 Min(s)
Total ICU Days Total Ventilator Days
0 = 0 i

Disposition
Hospital Discharge Disposition: Expired E| -
Date/Time Death Occurred: = (HHmm) Location of Death: Not Applicable El

Death Circumstance: Other [=] Other Description:

Circumstances of Death:

Organ Donation: Not Applicable

Autopsy Performed: Not Applicable

B & &

Advanced Directive: Not Applicable

+ | Back

If “Other” is selected in the “Death Circumstance” element, a new data element will appear on the form that will allow you to textually enter the
cause of death.



Outcome Screen —
Hospital Discharge Disposition (3)

rudm
Discharge Information
Primary
Hospital Admission Date Time Medicaid
097252013 | B3 0400 | 42 (HHmm)
Hospital Dsscharfia Date Time S
09/26/2013 - 0830 (HHmm) *
Not Appli
Hospital Length of Stay: 1 Day(s) 4 Hour(s) 20 Min(s)
Total ICU Days Total Ventilator Days Third Me
0 0 Not Appli
Disposition

Hospital Discharge Disposition: (acute care hospital) a short-term general hospita... E] -

Destination Determination: Not Applicable =l
Hospital Transferred To: e, peg [w] - Select Hospital -- ()
Transport Mode: Not Applicable El

If “Acute Care Hospital” is selected in the “Hospital Discharge Disposition” element, three new data elements will appear on the form that will allow
you to enter additional information regarding the patient’s death.



Outcome Screen —
Hospital Discharge Disposition (4)

Discharge Information

Hospital Admission Date Time

09252013 | B3 0400 |42 (HHmm)
Hospital Discharge Date Time

09/26/2013 ﬁ - 0830 (HHmm) *
Hospital Length of Stay: 1 Day(s) 4 Hour(s) 20 Min(s)
Total ICU Days Total Ventilator Days

0 - 0 ~

Disposition

Hospital Discharge Disposition: (acute care hospital) a short-term general hospita... E] -

Destination Determination: Not Applicable E]
Hospital Transferred To: Other... E

Facility:
City:
State --Select State-- E]
Transport Mode: Not Applicable E]
|+ | Back

If “Other” is selected in the “Hospital Transferred To” element, three new data elements will appear on the form that will allow you to enter
additional information regarding the hospital the patient was transferred to.



Outcome Screen —
Hospital Discharge Disposition (6)

ruiamn

Discharge Information

Primary
Hospital Admission Date Time Medicaid
09/252013 | 4 0400 |4 (HHmm)
Hospital Dlschamﬁ Date Time Second
09/26/2013 8 * 0830 {HHmm) * Not A ;
)

Hospital Length of Stay: 1 Day(s) 4 Hour(s) 20 Min(s) i
Total ICU Days Total Ventilator Days Third M«
0 ) 0 - Not Appl

Disposition
Hospital Discharge Disposition: Rehabilitation or long-term fadility E] ~

Hospital Transferred To: -- Select Rehabilitation Facility -- E

[+ | Back

If “Rehab or Long-Term Facility” is selected in the “Hospital Discharge Disposition” element, a new data element will appear on the form that will
allow you to select the name of the facility the patient was transferred to.



